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Most every member of the 450,662 families who 
will this month receive No. 10 of the Dental Welfare 
cards is likely to be deeply interested in the subject of 
facial expression—the subject of this month’s card. 
The most charitable thing that one can do to make the 
world fit to live in is to make the human face more 
presentable. To accomplish this, the shortest method 
is the care of the teeth 




















Fig. 1—-Two years later 


Mouth Breathing, and a Few 
Facts Seldom Discussed 


The Causes, Effect and Treatment of Mal-Occlusion, with Special Reference to 
Pernicious Habits as Affecting the Physiognomy 


By A. P. GORDY, D. D.S., Columbus, Ga. 


Ex-President Georgia State Dental Society 


eS NE of the most 

y| Prolific causes of 

ee elation is 

mouth - breathing, 

which not only 

causes malformation of the 

jaws, and the associate struc- 

tures of the nose and face, but 

affects the general health and 
appearance as well. 

Three generations ago, 

Charles Dickens pointed out 


‘ . 
$ 


the relation between open 
mouths, backwardness and de= 
linquency, that would have 
saved millions of lives and § 
would have averted millions of 
life failures had the civili 
world realized the true imp¢ ; 
of his words. a 
Perhaps the most striking 
example of mouth preety 
mal-occlusion, and degeneracy © 
is furnished by a great hist : 
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' jeal character. 
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In the case of 
Charles Fifth, Emperor of the 


' Holy Roman Empire, his mal- 


formed jaws went from bad to 


worse until at maturity he 


could not masticate, or speak 
an entire sentence intelligibly. 
This lessened masticatory ef- 
ficiency resulting in gross glut- 
tony, perverted’ digestion, 
violent temper and a slow in- 
telligence. He hurled into his 
stomach vast quantities of 


-unmasticated food, then sunk 


into a torpid mood from which 
he emerged to rage. 

Charles bequeathed his 
Hapsburg jaw to his successor 
to such good effect that 
Charles Second, of Spain, his 
last direct male descendant, 
died of senility at the age of 
forty. He too, could neither 
bite, masticate or speak plain- 
ly. This is the jaw, which in 





modified aspect we see in 
Velasquez’s. portrayal of 
Spanish royalty, and which is 
distinctly identified in the 
present King of Spain. 7 

With the skill and ingenuity 
of the modern orthodontist at 
his command no member of 
the royalty would permit even 
a family trait, of this kind, to 
degenerate into a deformity. . 


Abnormal Conditions 


From the beginning of time 
it has been considered good 
form for children to keep their 
mouths shut, principally upon 
the moral grounds that. they 
should be seen and not heard. 
However, we know that no 
child ever breathes through 
an open mouth by choice; like 
many other pernicious habits 
there was in the beginning a 
physical cause. It is within 


Fig 2—Two years-later. _ 
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Fig. 3—Age 9 years. 


Fig. 3—Age 11 years. 











our province to ascertain, iff 8 
possible, the causes of these§ Mi 
conditions and suggest treat-§ 
ment, that we may _not,§ fe 
through ignorance or neglect, § th 
condemn these little sufferers 
to the lasting handicap of a 
deformed physiognomy, 4a 
weakened constitution, and af th 
lowered vitality, with all that f 4 
such a condition implies. ! 

A child should not be al-f 
lowed to drift down the stream 
of life to physical insufficiency, § 4 
but we should come to his§ 82 
rescue in any moral, mental orf 1% 
physical defects, which he has § 
acquired or inherited, by pilot- § © 
ing him up-stream to the hills ¥ Ve 
wherein lie the hidden treas-§ 48 
ures of mental and physical 
strength. ml 

In this connection it may 42 
not be amiss to mention 
several abnormal conditions § ™ 
that exist in mouth breathers § th 
and why these conditions § 
taken together operate against § # 
the general health and appear- § 10 
ance of the patient. a 

It has been shown that air § @ 
breathed into the nose at zero § ™ 
temperature is raised to blood § ¥! 
heat by the time it reaches the for 
back part of the nose, there- § P® 
‘ore it can readily be seen that 
air taken directly through the § ™@ 
mouth, without this prepara- § P@ 
tion, must have an injurious — 4 
effect .upon the membranes id 
with which it comes in contact. | 

Before passing into the 
lungs it is Nature’s purpose § 
that the air be warmed, 47 
process for which the nasal § 
passages are perfectly adapted; | 
also that it be moistened, 
which is accomplished by the 
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“secretions and tiny hairs which 
‘line the nostrils. 


All these processes are de- 
feated when we_ breathe 
through the mouth. 


Lungs are Weakened 


Inflammation sets up in the 
throat, and bronchial tubes 
and lungs are weakened and 
made more susceptible to dis- 
ease. 

Persistent mouth breathing 
dulls the sense of taste and 
smell—often changes the qual- 
ity of the voice, and frequently 


causes catarrhal diseases, be- . 


cause of lack of drainage and 
ventilation of the nasal pass- 


ages. 
In children, the bony and 


‘muscular structures are tender 


and easily shaped. 

Breathing through _ the 
mouth releases the pressure of 
the lips against the soft bony 
structure, and the result is 
‘arrested functions and mal- 
formation of the mouth, jaws 
and of the associated struc- 
tures of the nose and face— 
mal-occlusion is established, 
Which often causes various 
forms of stomach trouble and 
poorly nourished bodies. 

There is also interference 
with proper oxygenation; the 


‘patient is emaciated, back- 
-ward and is too often con- 


‘Sidered a derelict. 

The muscles of the face are 
‘pulled down, so as to give an 
dlongated pinched appearance, 
With a listless expression and 
‘& vacant stare. The unde- 
I veloped nose and adjacent 


parts of the face, the vacant 
‘Stare, the contracted, or V- 








Fig. 4—Class 3, division. 





Fig. 5.—Class 2, division 2. 
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shaped arch, the short upper 
lip, the open mouth with de- 
formed jaws and _ irregular 
or projecting teeth, are signs 
that something is wrong. 

Another cause of mal-occlu- 
sion is the premature loss of 
the deciduous teeth, allowing 
the six-year molars to drift 
forward, and, in a lesser de- 
gree, the loss of the contact 
point, will bring about the 
same result. 

Along the same lines we 
might call attention to the 
fact that whenever there is 
any discomfort in masticating, 
the child naturally will not 
use the teeth and we do not 
have the proper stimulation 
to normal cell activity that we 
would otherwise. 

A sore or sensitive tooth 
can cause the child to masti- 
cate in such a manner as to 





avoid it, with the result that 
the inclined planes may be- 
come locked abnormally and 
this can be the direct cause of 
a disfiguring mal-occlusion. 
Connective tissues attach 
the teeth to the alveolar pro- 
cess, which is well suppied 
with blood and nerve vessels. 
The connective fibres of the 
peridental membrane are at- 
tached to the tooth root and 
the alveolar process which 
holds the teeth. The shape 
of these bones can be changed 
by proper stimulation, and 


in this the muscles play an § 


important part. 

In some cases, where the 
teeth are regulated and put 
in normal occlusion, by the 


usual methods, the symmetry - 8 
of the lips has been lost, or § 
destroyed, by prolonged and § 
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has caused the lips to develop 
‘abnormally, and, from the 


standpoint of appearance, the 
' ease is worse than before. 


It is astonishing to what 


' extent the muscles can be de- 


veloped, and, in some cases, 
after the jaws are regulated, 
and the teeth put in normal 
occlusion by usual methods, 
the lips, when properly trained, 
will actually retain them and 
make artificial retention un- 
necessary. 


Mal-occlusion does not oc- 
cur suddenly, but is caused by 
improper development. If 
from any cause the teeth cease 
to function properly the bone 
correspondingly fails to de- 
velop and often the facial 
muscles waste away. 


Regarding the part that 
pernicious habits play in the 








cause and treatment of ortho- 
dontic cases, allow me to state 
that a great portion of our 
lives represent habits—some 
good others bad. 

The Duke of Wellington 
once said that “Nature is ten 
times habit.” 

In order to destroy evil 
habits we must develop the 
will, and it is a fact that as 
much will power must con- 
sciously be expended in curing 
a habit as unconsciously has 
been employed in acquiring 
it. We must bear in mind that 
most habits are contracted 
unconsciously and are beyond 
the control of the individual; 
unless the conscious mind be 
aroused to the subconscious 
act and the danger thereof 
be stressed, the habit cannot 
be broken. 
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Aggravated Conditions 


While habits are responsible 
for many cases of mal-occlu- 
sion, we may have an aggra- 
vation of conditions by lip 
habits that are made in an 
effort to conceal deformities, 
brought about by other causes. 

For instance, in cases of 
protrusion in an effort to con- 
ceal projecting superior teeth, 
the patient attempts to use 
the lower lips, while the upper 
not only fails to develop 
normally, through lack of ex- 
ercise, but actually waste 
away. The lower over-devel- 
ops, from constant use. The 
result is corresponding lack of 
harmony between the lips, 
which at times is very humiliat- 
ing, and in order to remedy 
that condition it is necessary 
to arouse the patient to the 
fact that to prevent a perma- 
nent disfiguration it is neces- 
sary to overcome this habit. 

Often the realization comes 
to the orthodontist, in treating 
cases of mal-occlusion, that 
mouth breathing, thumb-suck- 


= ¥ 
A 





ing, or other causes instrumen- 


tal in producing the deformity 
are not given proper considera- § 
tion and the treatment cannot ¥ 


be a success, unless the cause 
is obliterated, the habit 
broken, and an effort made to 
stimulate the atrophied mus- 
cles to normal growth and 
functional activity. 

We should bear in mind that 
orthodontic treatment, es- 
pecially in those cases where 
the facial appearance has been 
affected, should be begun early, 
i.e., before the cancellated 
structures of the bones have 
become dense and unyielding 
and before the facial muscles 
have become fixed. If the 
biceps and other muscles of 
the body can be made to 
develop through proper ex 


ercise, why should not the§ 


muscles of expression be made 
to develop? 

Neglect this important 
feature, which should be done 
simultaneously with the me 
chanical treatment, and the 
result will, in a great measure, 
be a failure. 
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AUNDREDS of 
t4| thousands of dol- 
ti lars have been 
7A raised in the United 
‘ 4 States for the relief 
of ms famine-stricken in the 
Near East. The press of this 
country has solicited, in the 
advertising columns, contribu- 
tions for this great charitable 
work carried on by the Red 
Cross. 

Particular appeals have been 
made: that a contributor of a 
dollar would save the life of a 


‘child; this is a most commend- 


able charity; but how about a 
child in the so-called Garden 
Spot of America—the Eastern 
Shore of Maryland and Vir- 
gmia; a child who has an 
‘abundance of the best food 
that the Garden Spot can grow 
or raise, putting that good pure 
food in a mouth, the portal 
‘entry to the stomach, poisoned 
‘by decayed teeth, diseased 
tonsils, and growths back of 
‘the nose, which preclude the 
possibility of the pure food 
reaching the stomach uncon- 
taminated? 





To visitors from all over the 
country it is a matter of com- 
ment that oral health has been 
teglected in this beautiful 
Bcultured “Garden Spot.” In a 
gd of which poets have sung, 
ftom which prose articles have 

n sent broadcast boosting 


j ‘he: “Garden Spot” as a land 
“Be culture, 


refinement and 


Charity Begins at Home 


By ALEX P. LONG, D. D.S., Oxford, Md. 
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intellectuality, it seems strange 
that neglect of oral conditions 
could prevail; yet it is a sad 
fact. 


An article in a recent number 
of The Dental Cosmos, by 
Francis L. Garside, Near East 
Relief News Service, New York 
City, under the caption of 
“The Door-Knob Dentist’’ 
reads: “In the United States, 
the care of the teeth has become 
almost a religion. We go to the 
dentist that we may avoid 


‘going to a physician and we 


go so regularly and with such 
beneficial results it is a wonder 
the physicians do not wage 
war on the dentists. The 
American dentist has every 
modern improved device- for 
doing his work; his waiting 
and operating rooms are so 
well furnished that he is for- 
given the magazines on his 
table in the waiting room that 
are five years old. 

“In the Near East where 
emptiness in the stomach has 
made people forget cavities in 
teeth, the dental work is done 
by American dentists with the 
Near East Relief, in an office 
improvised out of an old freight 
car. It travels the Bagdad 
Railway and the equipment 
for pulling teeth is as crude as 
the office, which means of 
course the maximum of pain 
when the molar is removed; 
but—with all these handicaps 
the people come for miles to 
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have their teeth attended to. 

“This is perhaps the most 
amazing incident of the spread 
of the Saving Teeth Gospel 
on record. Only a few months 
ago, a homeless, hungry, naked 
race; heart-broken and hope- 
less; now coming miles to have 
their teeth filled, cleaned or 
pulled. It is a remarkable 
proof of the recuperative powers 
of the soul. The importance 
of caring for the teeth has not 
been overlooked by those en- 
gaged in ministering to these 
people. It is due to their 
influence that the people have 
awakened to a realization of 
the value of good teeth, and 
that they walk miles to await 
their turns in a dental chair in 
a freight car.” 

As a trained observer, the 
writer has watched health 
conditions, particularly oral, 
since 1886, on the Eastern 
shore of Maryland, and has 
come to the conclusion that 
the negligence in such matters 
is due to a mistaken policy of 
the State Board of Education, 
controlled by certain political 
influence. Interviews and cor- 
respondence with organizations 
and individuals who have 
bettered oral health conditions, 





























show that in regions not 
cultured and not intellectual, 


free public school clinics have§ 


been instituted. 


In the investigation, the§ 


concensus of opinion seems to 
be that matters of oral better- 
ment 
separated from _ educational 
boards and be controlled by 
health bureaus. 3 

In Talbot County, Maryland, 
the Board of Education refused 
to even establish a tooth brush 
drill in the primary schools, 
If educational boards refuse to 
educate the children in a vital 


health matter, the one thing 
to do is to appeal to the parents § 
and tax-payers, and thereby § 
start a movement that willf 


compel such boards to work in 


conjunction with the profes-§ 


sional men, who are back of 


the world-wide oral hygiene | 


campaign. | 

Possibly by injecting a little 
clean politics into the affairs 
of such boards, through the 


should be absolutely} 


from Massachusetts to Alaska, # 
from Virginia to West Virginia, § 
(where uneducation and law-§ 
lessness are supposed to prevail) 
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County Commissioners, a great 


deal of good would be obtained § 
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Editor Ora HyGiIeEne: 

In reading through the July 
issue of OraL Hycaene, I 
notice the article entitled 
“Why Not?’ by Dr. C. Ed- 
mund Kells, of New Orleans. 

It is needless to say that 
Dr. Kells is a unique figure in 
the profession and is constant- 
ly bobbing up with theories 
which tend to make othess 
think, which is entirely com- 
mendable, and Dr. Kells’ style 
is so piquant that he exerts a 
decided tonic effect on the 
profession generally. 

In the article, “Why Not?” 
‘Dr. Kells reverts to his old 
Jove, that of filling putrescent 
canals in the shortest space of 
time and giving the preference 
to immediate filling, claiming 
reasonable adequacy for the 
method as well as effecting a 
great saving in time. 

The reason this article of 
Dr. Kells struck me particular- 
ly was the fact that some fif- 
teen years ago, while practic- 
ing in Chicago, I attended a 
‘Meeting of what was then 
known as the Chicago Odon- 
lographic Society. On this 





‘eg 
- 


particular occasion, Dr. Kells 
Was the guest of honor and 
the principal speaker of the 
evening. His theme was the 
mmediate filling of putrescent 
"canals and his personal success 


~ § «this line of work had become 


~ 
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'% marked that he was willing 


that evening to put his method 





An Appreciation of 
Dr. Kells 


to test. After some preliminary 
remarks, Dr. Kells drew from 
his pocket an unopened letter, 
which he stated was an answer 
to a letter of inquiry which he 
had addressed to his patient, 
for whom he had filled a pu- 
trescent canal in one sitting, 
as the patient was leaving for 
Europe immediately. Dr. 
Kells, knowing that he was 
coming to Chicago for this 
meeting and as he was choosing 
the subject of putrescent root 
canals upon which to speak, 
he wrote to his patient in 
Europe as to how the tooth he 
had filled was getting along. 
Dr. Kells’ confidence in the 
patient’s answer was such that 
he carried the unopened letter 
to Chicago and as above stated; 
after making his preliminary 
remarks, turned to the pre- 
siding officer of the Society, 
who I think was Dr. Hart J. 
Goslee, and asked him to open 
and read the letter to the 
assemblage. As I remember it, 
Dr. Goslee warned Dr. Kells 
that possibly he had better 
open and read the letter him- 
self but Dr. Kells waved him 
off airily and Dr. Goslee pro- 
ceeded to read the patient’s 
answer. 

Dr. Kells immediately com- 
manded the sympathy of the 
entire audience. Personally I 
felt an added sympathy for 
him, although I knew Dr. 
Kells only by sight and through 
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his many contributions to 
dental literature. The thing 
that appealed to me was the 
fact that here was a thinking 
man who had worked along a 
certain line of reasoning and 
used. a certain method of 
treatment-and bubbling over 
with confidence in his method, 
had dared face a large audience 
of professional men and pre- 
sent an unopened letter to 
be read to them in substan- 
tiation of his idea, and lo, the 
patient went on at length to 
explain that she had suffered 
interminably with the pain 
from the tooth from the time 
she went on shipboard till 


she could reach port to receive 
definite relief. I felt at the 
time and still maintain that 
it takes a real sure enough man 
to put his ideas to test so 
severely and while I personally 
think that cases of that sort 
may sometimes work out satis- 
factorily, yet the suggestion 
is somewhat empirical and has 
serious limitations. 

How else though would we 
advance professionally, were 
it not for the sturdy, staunch 
and thinking men such as 
Dr. Kells and others of his. 
type? ; 
ERNEsT GAGE Sxirr, D.D.S, 
Sebring, Fla. —: 


The man who has never failed has never succeeded. 


All men with advanced ideas have faith in their work—sometimes that faith 
brings embarassment but usually it brings satisfaction. ‘ 
- Dr. Kells has done much for the dental profession. He has the courage of 
his convictions and to those who criticise him I would suggest that he wields a 


wicked pen.—Editor ORAL HYGIENE 
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G. B. WINTER, D.D.S., St. Louis. 


The ‘‘Short Note on Impacted Third Molars” in this issueis from an address 
recently given by Dr. Winter before the American Dentists’ Society, London. 
This also appears in Oral Topics, (London.) 















A Short Note on 
Impacted Third Molars 


By G. B. WINTER, D. D.S., St. Louis 


AM going to talk to you about the lower third 
molar when impacted. 

In our specialist work in this field we have 
endeavored to classify this tooth so that a definite 
technique for each type of impaction can_ be 
executed in a definite manner. Some ten thousand cases of 
impacted lower third molars were radiographed and_ their 
histories carefully compiled, with the result that we have been 
successful not only in eliminating the so-called bur technique— 
that is, cutting away part of the crown or the osseo-structure 
with a bur—but have also foundit unnecessary to use the mallet 
in connection with the operation. 

We found that the bur technique took a great deal of time, 
besides which it could not be done in an aseptic manner. Fur- 
ther, a great amount of post-operative pain following the opera- 
tion, and lasting from one day to a month, warranted a 
technique that was of a more definite character. The tissues 
in the region of the lower third molar did not take kindly to 
the blow of the mallet, and therefore some method had to be 
devised which would eliminate this blow. We found by sys- 
tematising our diagnosis in advance that we could arrive at 
a definite decision as to the position of the tooth, its relation 
to the second molar, its root formation, and the character of 
the osseo-structure surrounding the tooth. 

The forceps, we found, were also contra-indicated in the 
removal, and we came to the conclusion that the lever was a 
most suitable instrument. The lever, however, should be so 
designed as to conform with the position of the tooth, taking 
into consideration the second molar and the osseo-structure 
surrounding the third molar. The lever used was that of the 
first and second class. 

The X-ray for the interpretation should be made in a 
standardized: position with the anterior part of the film for a 
horizontal impaction in line with the mesial surface of the 
crown and the first molar. For the upper part of the film 
the position should be about one-eighth of an inch over the 
occlusal surface of the crowns of the teeth, with the ray directed 
at right angle to the third molar. Any deviation from normal 
in the X-ray can be immediately detected by an examinatiol 
of the X-ray, noting the contact points of the first and second 
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molar which should not show an over-lap. If an over-lap is 
present the X-ray is then incorrect. 

From the X-ray interpretation we can determine if the 
tooth is bucally or lingually displaced, or in a torsion position. 
All these points are essential in the execution of the technical 
procedure. It is necessary to arrive at a definite technical 
procedure, and this is only possible through the correct inter- 
pretation of the X-ray, which is also the means of eliminating 
much guess-work. Preferably one should use a small intra- 
oral film in place of the enlarged plate known as the extra-oral 
method. 

Before undertaking the research relative to the lower third 
molar we found that in the main the removal of the tooth 
was done by guess-work, and that it was entirely dependent 
upon instrumentation, so that all discussions relative to the 
removal of the lower third molar had heretofore been confined 
to the instrument involved. The essential thing to be arrived 
at is a correct determination of the position of the tooth, its 
relation to the second molar and the supporting osseo-structure. 

We have discovered from our X-ray pictures that the majority 
of impactions are in the horizontal position, and that the 
horizontal impaction can be divided into about eighteen 
different types, for each of which the techniques vary slightly. 

The fact cannot be too strongly emphasized that the operator 
should, like an architect, plan his operative procedure in 
advance of the operation, and not approach the tooth with 
a large number of instruments without a definite technical 
procedure in mind. 
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C. H. Neill, D. D. S., of Fairmont, West Virginia, moose-hunting in 
Northwestern Ontario, in camp on the Wanapatei River. 
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The Banded Teeth 
By EDGAR A. GUEST 


When I go back to school again, 

You bet the kids will look at me, 
And I will be a hero then, 

With something they will want to see. 
My ma, she took me down today 

To where the dentist is and told 
Him to get busy right away, 

And now my teeth are wired with gold. 
I’ve got a band all looped around 

My mouth to hold my teeth in place, 
And when I talk, a funny sound 

Like hissing comes out of my face; 
And there’s a little screw back here 

Which he can turn to make it tight, 
And he says it will be a year 

Before my teeth are fixed all right. 
My pa says not so long ago 

Teeth just grew anyhow they could; 
If they were bad, they didn’t know 

There was a way to make them good, 
And that’s why his buck tooth is plain, 

Coz it got crowded out of line 
And never could get back again, 

But now I’ve got a band on mine. 
When Jimmy first put glasses on, 

The kids all flocked around to see, 
And he just let ‘em, every one, 

Look thru ‘em. Now they ll come to me, 
Coz I’ve got something I can show 

And talk about that’s just as grand 
As glasses are, I'd have ‘em know. 

Inside my mouth I’ve got a band. 


(Copyrighted and reprinted by special 
permission of Mr. Guest's publishers, 


The Reilly & Lee Co.) 








School Dental Clinics* 


School dental clinics may be 
regarded as a valuable econ- 
omic asset, as shown by results 
secured in a number of com- 
munities. Mouth hygiene 
movements and the establish- 
ment of school clinics become 
an investment yielding splen- 
did returns, especially by re- 
ducing the amount of time lost 
in school attendance and the 
number of children who repeat 
grades. This in itself should 
be sufficient recommendation 
of this movement even to those 
who are not especially inter- 
ested in the health aspects of 
this work. Not only can the 
children attending school be 
greatly benefited by this work, 
but its influence extends into 
the home from which the child 
comes and furnishes a partial 
solution of the. problem of 
reaching the child of pre-school 
age. 

School dental clinics may be 
of two types: (A) Centralized 
clinics and (B) Itinerant clin- 
ics. 


Centralized Clinics 


A centralized school dental 
clinic conveniently located and 
properly manned will, as a 
rule, be productive of the best 
results. 





*Extracts from Reprint No. 622 of 
the Public Health Report. 


1480) 


Department of Pedodontia 


W. A. BRIERLEY, D.D.S., Denver, Colorado 
Contributing Editor 








car 
ma 
obs 
ed, 





The advantage of a centra 
ized clinic, where the sche 
population is sufficiently lay 
to justify the expenditure, 
that it reduces not only th 
overhead charge, but also tl 
expenditures for equipmen 
The method of operation 
very simple. <An_inspecti¢ 
of the children attending th 
various schools is made eithe 
by the school nurse, mouth 
hygienist, school physician, ¢ 
dentist, preferably by th 
school dentist. Cards are | 
sued to the children requimn 
dental attention, admittim 
them to the clinic on a specifie 
day atagivenhour. It willh 
found desirable to assign 
particular day of the week f 
the children attending th 
respective schools. 

Great care should be ob 
served to keep a careful reco 
of each case. 


Itinerant School Dental Clinic 


The mouth hygiene needs‘ 
the smaller towns and le 
thickly settled rural commu 
ities can best be met by orgal 
izing itinerant school denta 
clinics. These should operat 
usually from the county sé 
or from one of the larger town 
as a base and proceed to tl 
outlying schools of the distrié 
where dental facilities are 
ually entirely absent. 
liminary to the visit of tt 
clinic to a designated schos 
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careful inspection should be 
made of the children and all 
observed dental defects record- 
ed, following which, permits 
should be given to the.children 
entitling them to dental treat- 
ment at a designated place on 
agiven day. 


Equipment 


Depending on the resources 
of the community and the 
amount of dental work which 
it is purposed to do in the 
shools, the equipment of a 
centralized school dental clinic 
may be as complete as desired, 
mcluding X-ray equipment 
and laboratory facilities. 


The Cost of Equipment 


The cost of the equipment 
for a centralized clinic will 
vary with the amount of work 
it is purposed to do. How- 
ever, very complete dental 
outfits, including a satisfactory 
\-ray machine, may be pur- 
cased for from $1,250 to 
$1,500. 

The equipment recommend- 


éd for an itinerant dental clinic, 
exclusive of an automobile for 
transportation, should cost ap- 
proximately $250. 


Owing to 


ymmus 
, orga the need of carrying this 
dent] CQuipment in special cases de- 





operat 
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signed for 
transportation it is not possible 












convenience’ of 


r towng 0 purchase the complete outfit 
to ta itom any one dental manu- 
distrig facturing concern. However, 





are 











persons interested in securing 
an outfit of this 


character 


#should prepare proposals cov- 
ering all the articles listed, 
which should be submitted to 
several dental manufacturing 







firms with the request that said 
firms bid on such articles as 
they are prepared to supply. 
In fact, it will be found that 
certain firms specialize in the 
manufacture of portable dental 
engines, others in dental cus- 
pidors, and some others in 
portable dental chairs. The 
operative and prophylactic in- 
struments may be purchased 
from any dental supply firm. 


The Scope of The Work 
Which May Be Undertaken 


The amount of dental work 
which should be undertaken in 
the schools may be considered 
from many different angles. 
In some countries, as in New 
Zealand, all necessary dental 
work is undertaken; in other 
places the corrective work is 
limited to the six-year molars; 
while in still other commun- 
ities nothing .but preventive 
work is considered. 

Ordinarily the work should 
be limited to prevention and 
to partial correction for chil- 
dren under a given age, prefer- 
ably 12 years. This, of course, 
would include the much-need- 
ed attention to the important 
six-year molars. No operative 
work should be undertaken, 
however, without first securing 
the consent of the child’s par- 
ent or guardian, because in a 
number of instances it will be 
found that the parents desire 
to have the necessary work 
done by a private dentist. 

Each community will neces- 
sarily have to determine the 
amount of corrective work 


which will be undertaken, and 
upon this determination will 
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depend the personnel required 
to operate the clinic and also 
the equipment tobe purchased. 
All emergency work should, 
of course, be undertaken; but 
in the matter of fillings, it 
should be limited to cement, 
silicates, gutta-percha, or am- 
algam. 
Fees 


Owing to the great preval- 
ence of dental decay in chil- 
dren and the very common 
neglect of this condition in 
very young children, and also 
because of the quite general 
lack of dental facilities in out- 
lying districts, school dental 
service should be provided at 
community expense as a part 
of the school system. Fur- 
thermore,, because in every 
community there are a number 
of children suffering from den- 
tal decay, whose parents are 
unable to pay a fee for this 
work, it is undesirable that a 
fee system should be arranged 
requiring a fee for the treat- 
ment of children whose parents 
can pay and free treatment in 
the case of necessitous chil- 
dren. Such system assumes 
the aspect of charity, which 
should be sedulously avoided. 
In all instances where special 
and expensive fillings are de- 
sired the parents should be re- 
quired to pay for the material. 


Personnel. 


The plan of employing a 
part-time operator should not 





Ge 












be generally encouraged, 
cause with personal interes 
constantly in his mind _ the 
general work of the clinic mus 
suffer. 

If a community be too smal 
to employ a whole-time oper 
ator, a possible solution 
offered in joining with some 
other community, each using 
the clinic part of the time; i 
which case the clinic should be 
of portable type and furnished 
with facilities for transpor 
tation. 

If the clinic be small and 
funds for maintenance limite¢ 
a dental hygienist should b 
employed in preference to : 
dentist, for the reason that she 
will not only be able largely t 
prevent conditions which the 
operator would be called upot 
to relieve, but she would alsob 
able, as a result of her exam 
inations, to notify the parents 
of the children of their speci 
dental needs before these have 
become serious. 

In the larger centralize 
clinics, 1 dentist should be 
employed for each 2,000 schoc 
children, and dental hygienist 
in the proportion of 2 to 4 
hygienists to 1 operator. I 
the corrective work is to be 
limited, the proportion of hy- 
gienists to operators should be 
increased probably to 12 by- 
gienists to 1 operator, i 
which case the number 
children to each operator cal 
be greatly increased. 
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This reproduction of one of Fontaine Fox’s cartoons 
is printed by special permission. 
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Prize Essay om 
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By BLANCHE MOSLEY nave 
a 


Delivered at Forsyth Dental Infirmary for Children, Boston, Mass., 


VAR NRY DRUM- 
qi MOND has writ- 
fy ten: “The great- 
yy] est thing in_ the 

S9} world is love. That 
is true, and very sincerely true, 
especially when referring to 
what the race of American 
people regard as “‘great.”” The 
greatest thing in the world to 
them 2s love. 

You will find that the most 
beautiful things we cherish, 
whether they are musical 
words of poetry from our fam- 
ous poets, beautiful paintings 
of priceless worth, painted by 
our most gifted artists, or the 
most wonderful thing in the 
world — the marvelous love 
work of the Creator, repro- 
duced in a healthy, happy 
child—all of these things speak 
of love for some special thing 
or love of some person. And 
why is this love so wonderful? 
Because love is not just a word 
but an emotion full of action, 
sacrifice and aims for those for 
whom our love is felt. Sum- 
marizing we might say love is 
shown by actions rather than 
by words. 

It is love that makes us dear 
to our family, esteemed by our 
dearest friends, and it is love 
for a certain work that makes 
us strive with all of our might 
and main to succeed in that 
chosen work. 
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There may be many amon 7 
you who will say, “That is truejPAy 
love is a wonderful, unexplaing@™ 
able thing,” but what has lov Whe 
to do with oral hygiene an hin, 
public dental health?” Thin i 
just a moment. e i 

To you, who perhaps are ity, | 
the world of business, what is caus 
the most precious thing thal - 
God can give you? 

To you who are teachers an Ai 
professional people—were youllea! 
to have your choice of everygprop 
thing on earth just what wouldjand | 
you ask for? clude 

To you young men angior: 
women just commencing a |ifgaW ¢ 
career—what is the one asseg Th 
that you are useless without? faal 

And then to you who angite 1 
mothers and fathers—what dqeondi 
you hold in your minds ang a 
hearts as the thing you would bacte 
regard both for yourselves andg multi 
for your children most precioug mt b 
in your sight? and 
The answer would doubtlesg tie t 










be the same to each questiong an 

“Tf God will but show His loveg "e 
for me by giving me just oneg xin 
thing, let that one thing } It 
health.” r 0 
Yes, it is good health weptttize 
wish for ourselves and_ thoseg*®€P 
whom we love—as it is goo of hy 
health that mothers Th 
world 


fathers wish for their children 
—for they realize that a chy” 


fee 
# 
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jthout health is_ greatly 
andicapped for life’s battle. 
But shall we stop there? 
Wish the best of luck and 
jealth to our fellowmen—and 
ave it just with wishing? Or 
have we all some part to do? 
How can our love for our fel- 
lowmen rise to the test? 


st 


ne 1999 


among Let us pretend we are alls 


istryplysicians — and a patient 
comes with a certain disease. 
What would be the first thing 
ne ane would search for? The first 
Thi hing we must find out is the 
M¥cause of the disease. Suppose 
fwe take ““Good Health”’ for 
) are Moyr disease. Let us find the 
vhat iMcause of good health. The 
g thalfequse of good health is in obey- 
ing the laws of hygiene. Well, 
ers andwhat are the laws of hygiene? 
re yo (leanliness—inside and out— 
everygproper food, fresh air, exercise, 
-woulgand then, how many of us in- 
dude the very important law 
» anddoral hygiene? ‘What is the 
s a lifgaw of oral hygiene?”’ you ask. 
> ass’ Lhe keeping of the law of 
out? foal hygiene means keeping 
10 angtie mouth in such a hygienic 
hat dgendition that caries will not 
is anbe able to commence, that 
would bacteria will not have time to 
es ang multiply, that our bodies will 
eciowg Wot be poisoned by fermenting 
and spoiled food, taken from 
btles§ the teeth, being mixed with 
.stiong ean food and swallowed into 
‘'s love the stomach, sending the 
st oneg toxins through the system. 
ng bef it must be the love of health 
_ $ior ourselves and our fellow 
h wepcttizens that will enable us to 
those keep our trust in these laws 
good of hygiene. 
The greatest cure in the 
‘Idren§ World that can be reeommend- 


xplaix 
as lovg 






ed is the cure Prevention. Cure 
poor health by preventing it. 
And the best time to begin 
is now. 

Ella Wheeler Wilcox says in 
speaking of the two kinds of 
people this world of ours: is 
divided into: 

The two kinds of people on earth that 

I mean 
Are the people who /ift and the people 

who lean. 

Where’er you go you will find the 
world’s masses 

Are always divided in just these two 
classes; 

And, oddly enough, you find, too, I 
ween, 

There is only one lifter to twenty who 
lean. 

In what class are you? Are you easing 
the load 

Of overtaxed lifters who toil down the 
road? 

Or are you a leaner, who lets others 
bear 

Your portion of labor and worry and 
care? 

Oh, friend, ours is the lifter’s 
task—your task and my task 
—to carry to the world at large 
the words, and—to earry into 
action—the deeds, that mean 
the betterment of this genera- 
tion, and a physically and 
mentally fit next generation. 

There is much to be done if 
you would hold good health 
above all other earthly things. 
The world is large; we have 
need of trained workers—to 
spread far out the gospel of oral 
hygiene. And that is our aim; 
the technical end of our work 
although important is not the 
most important—the most im- 
portant end of our work lies 
in education—our education of 
the peoples of the world. 

When colleges choose the 
men to serve on teams that are 
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to uphold their colors—whom 
do they choose? The men who 
are physically fit? Yes—the 


men who are physically fit. 


And how about the men who 
are mentally fit? Could they 
choose one without the other? 

No—the man who is to rep- 
resent his college must be both 
mentally and physically fit— 
and the best way to obtain a 
mental fitness is first through 
a physical fitness. And there, 
well-balanced, you have the 
man to represent the college. 

How then can we help? 
There is work indeed for the 
teachers In oral hygiene. Theirs 
is the pioneer part—theirs is 
the privilege and duty of in- 
structing the world at large 
how unclean conditions in the 
mouth reflect on _ general 
health. 

A great deal of work lies 
with the children instructing 
them in the aforementioned 
laws of hygiene. 

Do not despair if your ef- 
forts seem at first unrewarded 
but thinking always of service, 
labor on, going ahead to break 
the soil and plant the seed that 
others may reap the harvest. 

God gave us these tiny seeds 





in the form of little children; 
we can and we must plant them 
with care, water them with 
watchfulness and warm them 


with mother love—and our 
blossom will be a_ healthy, 
happy boy or girl—growing up 
to be a power in the commun- 
ity to which he or she belongs. 

Then speaking directly to 
the dental hygienists, perhaps 
the greatest part of your work 
lies with the mothers. For of 


course you may teach a chi 
all of these laws but to wh 
avail if the mothers do not 

operate? The mothers are tha 
guides of the next generati 
and your work of instructio 
through them, will be reflect 
on thousands of — smili 

healthy children yet unborn. 

A few words for the mothe 
—yes, mothers have such 
important part in public den 
health and in life! Someon§ 1 
said: ‘“‘“God could not 
everywhere and so he gave 
mothers,” for I think He knew ™ 
that as long as life on earth rig 
existed, mother-love would bef 2aP 
unbounded. 

Our future presidents, doc. 
tors, scientists, poets, nur 
and our future mothers, de 
pend on the mothers of today. 
They are moulded by thei 
hearts, their minds and them 1! 
hands. 

Of course it takes time to 
teach children to do the things 
they should do, but Abraham 
Lincoln said: ‘All that I amg T! 
or ever hope to be, I owe to my 
angel mother,” and we kno 
that Mrs. Lincoln was the§? 
gentlest of mothers, she alwa 
insisted on obedience in any- 
thing that was for her son’ 
good. 

Yes, it takes time to teachf Ti 
these things of health to 
children, but what is more im 
portant—some trivial house} 7 
hold matter, some afternoon 
tea, some new book—that new D 
dress you are making for Mary | 
in order that she may look at- 
tractive, or—a happy, smiling, 
rosy-cheeked little girl—the 
result of some little time spent 
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a chil 

o whagin teaching the laws of hy- 
not ec giene? 

are th Of what use is Mary’s new 
eratiog dress if Mary is too ill to wear 
uuction| it? Of what use is John’s new 
lected suit if, when John wears it, he 
milingg has that tired, fretful, frown- 
born, | ing face, caused by not feeling 
rotherg Well? ‘Trace it back—does the 
uch ag cause of that sick feeling lie in 
dental 4 dirty, uncared for mouth? 
ymeon# L0 which class does your 
ot pe boy or girl belong—and why? 
ave I would a thousand times 
» knew lather see just half a dozen 
- earth} bright - eyed, rosy - cheeked, 
uld bef happy children in rags and 
tatters than a thousand white- 
faced, fretful children, dressed 
in silks and satins and hand- 
made laces—made in time that 
should have been spent in 
building healthy bodies. 

The hope of the world lies in 
our children—their moulding 
me to 
things 
raham 


£. 







3, doe- 
nurses 
rs, de 
today. 
thei 
| thei 


lies in our hands—how shall 
we rise to the call? 

The world looks up to us— 
shall we—can we—let it look 
in vain? No—keeping service 
and love as our motto, armed 
with education and patience, 
we cannot help but win the 
victory in the cause of oral 
hygiene if we but keep in mind 
the following lines: 


Lord, help me live from day to day 
In such a self-forgetful way 

That even when I kneel to pray 
My prayer shall be for others. 

Help me in all the work I do 

To ever be sincere and true, 

And know that all I'd do for you 
Must needs be done for—Others. 
Let self be crucified and slain 

And buried deep—and all in vain 
May efforts be to rise again, 

Unless to live for—Others. 

And when my work on earth is done 
And my new work in Heaven’s begun, 
May I forget the crown I’ve won 


While thinking still of—Others. 








J amg The Colorado Tuberculosis Association has secured the services of Dr. Wm. 
to my R. P. Emerson, of Boston, for a two weeks Institute on the Nutritional Prob- 
knows ms of Children. The Institute will be held in Denver from October 18th to 
s the™ November Ist, where excellent facilities for demonstration purposes are avail- 
ilways§ able. Dr. Emerson is a national authority on the malnourished child and has 


. any-§ organized the Nutrition Class method in the schools. He is the author of 
sons Nutrition and Growth in Children,” a series of articles which appeared in the 


Woman’s Home Companion, and many other publications on this subject. 


teachf The Institute is being conducted especially for physicians, public health 
h  t0# nurses, dieticians, social workers, physical education and home economics 
re 1M§ teachers and other persons interested in nutrition. 


LOUS§ The course is not limited to residents of Colorado but is available to students 
rnOOME from neighboring states, Wyoming, Nebraska, Kansas, New Mexico and Utah. 
t new . ; 
Mary Dr. Emerson’s method enables the student to carry on a complete nutri- 
i 


k of tional program in the public schools. Since it is now known that one-third of 


iling, 


the school children in the country are malnourished, this training in nutritional 


_the work has become an essential factor in the health work of the school. 





spent 











Applications for enrollment should be made at once to the Colorado Tuber- 
culosis Association, 409 Barth Building, Denver. 
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Many newspapers are reprinting these splendid articles from the U.S. P.] 
S. Bulletins. This present article is reprinted by us with the comments of i 


PCE 





all 
5p 





newspaper in which it appeared.—Editor ORAL HYGIENE. nun 







E United States 
Public Health 
wn yates) Service, in a dis- 
ise, cussion of the care 
Sisz3E4) of the teeth, points 
out that the teeth have re- 
ponded to the laws of Nature 
just as have other organs and 
other tissues. The teeth of the 
present day Eskimo, for ex- 
ample, are still in the stage of 
improvement. 


Made Way North. 


The Eskimo did not choose 
the extreme North as his place 
of abode because of his fond- 
ness for the intense cold. Not 
being a warlike person, he 
gradually worked as far North 
as man can exist in an endeavor 
to escape the raids of the more 
warlike Indian tribes. Living 
thus he has had to exist on 
the coarest of foods. Besides 
this, since his tools and im- 
plements are few and simple, 
he has often been compelled to 
use his teeth as both tools and 
implements. He chews his 
moccasin strings to make them 
pliable. 

With our white races, whose 
habits of life are such that 
little hard usage is demanded 
of the teeth, we find that the 
teeth and bony structures have 
degenerated, and some persons 
have assumed that in a com- 


Rey, 
St 4 egos 


eC 









paratively few thousand year a 
our civilized races will no longg 
possess any dental organs. et 

In telling of the care neceg?™ 
sary for the teeth, the serviq?” 
says that in addition to prop: 
attention and proper food #® 
build strong and healthy teeth thor 
it is important to make su 
that everything is done 
prevent decay. 












by tl 
we | 
Decay Due to Germs. fast 


“Decay of the teeth, spokeg**" 
of as ‘dental caries’ is cause’! 
by the action of germs whicg" © 
lodge upon the less expos not | 
parts of a tooth. As a restate 
of their growth the tooth st 
ture is softened, allowing 
succeeding generations of baq™ 
teria to penetrate further in as 
the tissues of the tooth. gene! 

“It will be noted that deca” ™ 
usually begins either in thg™® ¢ 
little grooves upon the surfagg4**! 
used in chewing, or else at tit 
point where one tooth adjoigM®s¢ 
another. This point also failg'*Y 
to receive the scouring whidg'™Y 
the more exposed parts of @™4 
tooth receive. In some of thas 
ancient skulls examined it wa, . / 
found that the surfaces whidptlly 
made contact with other teetij™"™“! 
in the same jaw were high 
polished by the slight motiong™ 3 
of each tooth in its socket age 
hard pressure was brought OF 
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ar upon it and it was thus 
bbed against its neighbor. 
herefore, to reduce or prevent 
lecay of the teeth we must 
rk along two lines: to polish 
ll surfaces of the teeth as far 
s possible and to reduce the 
nts of pumber of bacteria to a mini- 
mum. 


Gums Not Easily Hurt. 




















" 1 } “If the gums bleed when the 
vans, eth are brushed, some ab- 
© necegltmal condition exists, and a 
 serygempetent dentist should at 


Jonce be consulted. A healthy 
jgzum is not easily injured. A 
thorough rinsing of the mouth 
should follow to remove such 
material as has been dislodged 
bythe previous processes. The 
we of a tooth powder, tooth 
ste, or other dentifrice is 
spoke lesirable, and there is no par- 
- cayseglicular choice in the selection 
; whi One except that-it should 
snot be gritty. Ordinarily lime 
myater is excellent for cleaning 
the teeth, for it dissolves the 
Amucous film which often covers 
Bthe teeth. 

“The use of a toothpick is 
generally to be condemned, as 
in its use many persons injure 
the delicate gum tissue which 
fextends in a crescent-shaped 
Bnass between the teeth. The 
Preservation of this tissue is 
so failg"ety desirable. Dental floss is 

whicg ty valuable in cleaning the 
s of gutlace between the teeth, but 
of thaare should be taken in its use. 
it wal. Lhe teeth should be care- 

whidfiullly brushed after each meal. 
+ teetht When this is impracticable, the 
highlyp eth should at least be brushed 
motions! arising inthe morning and 
ket af lore retiring at night, and a 
ght tf 


vy teeti 
ke SU 
lone 


ns. 
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thorough rinsing of the mouth 
and gargling of the throat 
should be practiced after each 
meal. The gums may also be 
cleansed with the brush, but 
not with as hard usage as when 
polishing the teeth. 

“The first sign of tartar is 
a slight roughness, felt usually 
on the inside of the lower front 
teeth. This is caused by de- 
posits from the saliva of a 
hard, chalky substance. If you 
find that your teeth have 
tartar deposits, go immediately 
to your dentist and have him 
remove the deposits and give 
the teeth a thorough cleaning 
and polishing. The unclean 
condition of the mouth result- 
ing from tartar deposits is a 
common cause of ‘bad breath.’ 

“An accumulation of tartar 
where the teeth join the gums 
is a contributing cause, but not 
the only cause, of pyorrhea, or 
Rigg’s disease. The gums be- 
come irritated and infected by 
disease-producing germs, the 
tissues are broken down and 
pus forms. Unless the pyor- 
rhea sufferer is prompt in 
putting his case in the hands 
of a dentist the infection con- 
tinues, rapidly dissolving the 
soft bone surrounding the teeth, 
which is called the alveolar 
process, and destroying the 
attachment of the soft tissues 
of the gum to the teeth. In 
severe cases the teeth become 
loose and eventually are lost.” 

The Bulletin adds that pa- 
tients who have a tendency to 
pyorrhea should return to 
their dentist for examination 
three or four times a year. 


















YORRHEA Alveo- 
laris: ““A chronic, 
destructive in- 
flammation of the 
aes} Dericementum 
with a more or less severe 
inflammation of the gingivae 
and necrosis of the alveolar 
bone in the region of the af- 
fected tooth.” (Miller) 

We hear more of this disease 
than any other in dentistry— 
its causes, symptoms, treat- 
ments and the like. Some 
agree, others disagree, but the 
vast majority sit tight and 
experiment with anything new 
that might be suggested. 

Failing to get results, they 
know that they always have 
something to fall back on— 
extraction. 

Need there be 





Pyorrhea Alveolaris 


By R. R. BRYEN, D. D.S., Wilson, Pa. 
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dentist, not being grounded Slee 
in pathology, does not and P 
cannot appreciate the serious-., 
ness of this disease. ' Brush cin 
up on your pathology, so thatf 77 
you can more readily under-§, i, 
stand the conditions with which 
you and your patient are sof, 
vitally concerned. strey 
Our authorities on the sub- that 
ject of pyorrhea seem unable fiiffic 
to agree on the direct cause,{ Ar 
or causes, of this disease. tells 
One prominent authority ftjon 
tells us that the causes are fhact 
local and general: the local} The 
causes being salivary and se-|cedec 
rumal calculus, chronic irrita- fehan 
tion from ill-fitting crowns and ffraur 
dentures, distorted articula-feffect 
tion, orthodontia appliances, fanan 
over-hanging fillings, and softions 
forth; the gener-| Ur 



























































so much of this? 


arrest the prog- 


dentist’s part is 
doubly impor- 
tant. 





ease cannot be 
cured. ing at the necks} thing 


al causes arefito be 


What explana- The dentist who given as gout, #thea 
tion do we make waits to see the pus rheumatism, dia-furite 
to our patient show itself about betes mellitus, Th 
after failure to Uiieneatincadi ttasreniiite and other con-§local 


stitutional dis-finterr 


ress of this dis- before recognizing eases, metaliithe t 
ease and final pyorrhea and im- poisoning and§pend 
resort to the use mediately institut- probably predis-§latter 
of forceps? ing treatment, is position. supp! 


And _ then,fand 


It is a well- 
known fact that that is alae the again, another§there 
the patients profession who prominent writer§ natur 
must do their passes around the tells us that py- lose 
part to effect a discouraging prog- orrhea is caused tissue 
cure, but the sainialn: Wied. Mal en. by the largefof wh 


masses of strep-}invas' 
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shich break through the 
pithelial protection of the 
issue, thus creating an open- 
ing for the staphylococcus 
(pus producing organisms) 
und then true pyorrhea with 
its characteristic symptoms, 
produced. 

There is one thing that we 
must remember in the study 
of pyorrhea. We have been 
brought up on the theory of 
streptococcic invasion and 
that has not answered all our 
difficulties. 

Another prominent writer 
tells us that the tissue altera- 
tion is the first cause; the 
bacterial invasion secondary. 
The infection must be pre- 
ceded by chemical or me- 
chanical tissue disturbance; by 
fauma; by constitutional 
fects due to nervous or 
anamalous metabolic condi- 
tions. 

Uric acid diathesis is held 
to be the sole cause of pyor- 
tea alveolaris by some 
writers. 

There is no doubt that the 
local causes really imply an 
interrupted blood supply to 
the tissues. The tissues de- 
pnd upon the cell and the 
latter depend upon the blood 
supply for their nourishment 
and existence; naturally if 
there is an impediment to the 
natural circulation the cells 
lose their vitality and the 
tissues deteriorate. Regardless 
of whether trauma or bacterial 
invasion are the first or second 
cause of pyorrhea, there is one 
thing that cannot be over- 
looked, and that is oral sepsis. 
In the opinion of the writer, 









the only way to learn the true 
and exact cause, or causes, of 
pyorrhea, is to invite at one 
and the same time for daily 
experiments the pathologist, 
bacteriologist, chemist, histol- 
ogist and the scientist. Won- 
derful results were obtained 
through this method of co- 
operation during the War, and 
I feel that far greater results 
would be the outcome of such 
a procedure., 

The symptoms of this dis- 
ease are sometimes’ very 
deceiving. It generally begins 
with a slight loosening of the 
affected tooth, gingivitis and 
subsequent formation of a 
pocket. 

The dentist who waits to 
see the pus show itself about 
the neck of the tooth before 
recognizing the disease and 
immediately instituting treat- 
ment, is that one in the profes- 
sion who passes around the 
discouraging prognosis that 
the disease cannot be cured. 

Be sure of your diagnosis. 
In examining the mouth great 
care should be taken to search 
with a very fine instrument 
for pockets about the teeth, 
recognizing that there may be 
found deep pockets where 
there is no recession of the 
gum—no visible exudate and, 
at first sight, a perfect attach- 
ment of the tissues about the 
neck of the tooth. 

One would be safe in saying 
that more pyorrhea goes by 
unnoticed than is recognized. 

It is becoming more apparent 
every day that the regular use 
of the X-Ray will be required 
in all examinations. In fact, 
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the radiograph has disclosed 
deep pockets where it would 
have seemed an unnecessary 
invasion of these apparent 
sound tissues to have forced a 
probe into them. 

The disease usually produces 
little inconvenience to the 
patient in the earlier stages. 
There is little fetor from the 
mouth at this time. As time 
goes on, the gingivae become 
detached from the tooth, and 
necrosis of the alveolus follows. 

In treating this disease, it 
is best to tabulate and keep 
a record of the progress of 
each individual case. The pa- 
tient’s history should be taken 
and entered in this record. 

The family physician should 
be consulted. He will be only 
too glad to co-operate with 
you. 

The local and systemic con- 
ditions of the patient should 
be noted and a record kept 
before and after each treat- 
ment. This will enable the 
physician and the dentist to 
keep a strict tabulation of 
the patient’s condition as time 
goes on. 

Some members of the pro- 
fession, and I might add the 
majority, lose sight of the 
fact that proper instrumenta- 
tion is of prime importance. 
Without the proper instru- 
ments, and the proper knowl- 
edge of using them, more 
damage can be done than good. 

The gum tissue can stand a 
lot, but not when in a diseased 
condition. 

Great care should be prac- 
ticed when removing deposits 
from the teeth. It is not neces- 


sary to tear or bruise the tissue 
when removing calcareous de- 
posits. Here is something to 
remember: “‘one can success- 
fully claim to have treated 
pyorrhea only after the re- 
moval of all foreign matter 
about the teeth.”” There is 
but one way that this can be 
accomplished—scaling. 

Many drugs have come to 
the front the last few years, 
each one claiming to be a 
sure-cure remedy for pyorrhea, 
only to be discarded in the 
end as a failure. All the drugs 
combined will not cure pyor- 
rhea if the dentist has failed 
properly to remove all calca- 
reous deposits and _ foreign 
matter about the teeth and 
roots. 

In washing out the _ pus 
pockets, some dentists advo- 
‘ate hot antiseptic solutions 
and cauterization. They re- 
commend trichloracetic acid, 
10 - 25° per cent aromatic 
sulphuric acid, and a saturated 
solution of copper sulphate in 
hot lactic acid. 

Far better results can be 
obtained with a concentrated 
solution of sodium hypochlo- 
rite, in washing out the pockets. 
{ insert my platinum needle 
syringe under the gum margin 
to the diseased area and wash 
out the parts thoroughly, using 
a 4 per cent solution, then take 
small pledgets of cotton, sat- 
urated with a 2 per cent 
solution of this drug, and slow- 
ly work them under the gum 
to the infected parts. I allow 
these to remain in this position 
for two or three minutes and 
after removing them massage 
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thoroughly, but not too 
strenuously. 

A 4 per cent solution of 
sodium hypochlorite acts well 
in the treatment of pus pockets. 
It being hypertonic, it is not 
only a solvent to the bacteria 
with which it comes in con- 
tact, but also destroys the bac- 
teria by a process of oxidation 
and acts as a solvent to the 
albumin, proteins and other 
nitrogenous debris. 

The hypertonic action of 
the saline greatly increases 
Nature’s defense against bac- 
terial invasion. The hypochlo- 
rites do not destroy tissue nor 
do they retard phagocytosis. 
In this respect their actions 
are entirely opposite to other 
strong chemicals. [They are 
very irritating—Ed. O. H. | 

Mercury salts, the carbolic 
and iodine group, not only 
inhibit tissue regeneration by 
destruction of tissue and cell, 
but they also produce an al- 
buminate by process of coagula- 
tion. In other words, sodium 
hypochlorite, in pure state, 
dissolves bacteria in _ proper 
dilution, the pabulum upon 
which bacteria thrive. 

The same basic principle of 
of the mouth and 
pyorrhea, are to be found in 
every other form of infection 
of the body—bearing in mind 
these same general principles. 

I cannot too strongly state 
that sodium hypochlorite is 
not a specific, but, asin surgery, 
it must be used with sound 
dental principles: thorough 
scaling, and correction of 


sources of irritation, whether 
chemical or mechanical. 

In some cases of this disease, 
it 1s necessary to excise the 
gum tissue. In excising the 
diseased gum tissues, it will 
be found more satisfactory to 
follow the original festoons of 
the gums, going well into the 
healthy tissues, which will 
leave the gums in a scalloped 
or half-moon appearance. 

Clean the surfaces of the 
teeth and exposed roots. Be 
sure to remove all infectious 
accumulations and deposits. 
Wash out the parts thus treat- 
ed with a 4 per cent solution 
sodium hypochlorite. Have 
the patient use this antiseptic, 
only in a milder form—})% per 
cent solution, or twenty drops 
to a half tumbler of water, as 
a mouth wash every two or 
three hours. 

How often do I see my 
patient, some may ask. It 
depends on the condition of 
the patient and the disease. 
Generally I treat the patient 
three times a week for about 
two weeks, when the treat- 
ments can be reduced. 

The patient should be in- 
structed to drink plenty of 
water, especially weak alkaline 
water, such as lithia, and also 
be put on a_ well-regulated 
diet. 

The intelligent use of sodium 
hypochlorite in conjunction 
with sound dental practices 
i. e., thorough scaling and 
cleaning, has brought better 
results, in quicker time, than 
any other method I have 
heretofore used. 


Dr. Bryen’s good results are due 90% to his technique and 10% to his favorite drug. 


-Editor ORAL HYGIENE. 








Dentist Precedes Marconi 


‘Back in the sixties,” say the authors of ‘““The Complet 
Radio Book,” published by the Century Company, “Loon 
had a dental office at 907 Pennsylvania avenue. The man ha 
missed his calling. He was an inventive genius and a practic; 
dreamer—a keen student of electricity, and he gradually becam 
obsessed with the idea that it was possible to transmit intel} 
gence between two points without the use of metallic wire 
He set about the development of a system which gave song 
results long before Marconi was born.” 

It is explained that “Dr. Loomis called his system ‘aeri; 
telegraphy.’ His first public demonstration was made in 186f 
from two peaks of the Blue Ridge Mountains in Virginia. Theg 
peaks were 18 miles apart.’ Then follows a transcription 0 
the notes made by Loomis on this occasion. 

‘In 1869 he succeeded in prevailing upon a number of Bosto 
capitalists to advance enough money to put his discovery ona 
commercial basis. Everything was progressing beautifully 
when the greatest financial collapse (Black Friday) that has 
ever been known in this country caused his backers to log 
everything they possessed. 

‘Loomis, patient and cheerful, hurried back to his little dental 
office on Pennsylvania avenue, where he remained long enough 
to earn the necessary cash to take him to Chicago. In 1871 he 
went to that city and presented his ideas to some moneyed men, 
who agreed to finance him. 

‘‘Providence had more bad luck in store for this unfortunate 
inventor. This time it was Mrs. O’Leary’s perverse cow that 
interfered with Loomis’s success. The great fire that swept 
through the city reduced his supporters to poverty, and he 
again found it necessary to return to his dental office.”’ 

After a great deal of matter that will thrill radio “‘bugs,”’ and 
some suggestive sketches from Loomis’s notebook, the story i 
told of how Congress passed a bill incorporating the “‘Looms 
Aerial Telegraph Company’’—but neglected to pass any ap 
propriation! 

In a letter to his brother, Loomis said: “George, I know that 
I am regarded as a crank, perhaps a fool, by some, and as to the 
latter possibly I am, for I could have discarded this thing entire 
ly and accumulated a few thousand dollars and then be con 
sidered a success. 

“But the time will come when this discovery will be regarded 
as of more consequence to mankind than was Columbus’ 
of a new world. I have not only discovered a new world, but 
the means of invading it, not with frail little boats of human 
build, but with ‘the invisible chariots of the Almighty’.” - 

— Boston Post. 
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Dentistes 
A sculpture at St. Mark’s, Venice. 
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A dentist’s family. They all 
belong to Dr. J. J. Kinast of 


Beloit, Wis. 
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Hard luck! Only two little teal 

after a morning’s shooting by 

Dr. Dave Barnes, on Long 
Lake, Saskatchewan. 
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This was taken before King C. Gillette invented his device for 

whisker alleviation. The Qhio State Dental Association in 1879. The 

present association numbers 

about a thousand members. 

Dr. E. E. Hughes, of Des 

Moines, sent the picture, via 
Mr. Chris De Haan. 


A 1400-lb. brown moose, shot 
in Northwestern Ontario by Dr. 
Cc. H. Neill, of Fairmont, West 
Virginia. The antlers have a 
spread of 54 inches. 
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Le Docteur en Caleche. Dr. Louis G. Barron of New Bedford, Mass., 
flivvering in a queer gig at Point de Pique, Murray Bay, Canada. 


Dr. C. E. Hanson, of Waverly, 

Iowa, starting on a case of 

piscatorial extraction in the 

beautiful Cedar River, at 
Waverly. 
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Keystone View 
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No Chance 


The camp dentists on the job at the Great 
Encampment, Gettysburg, Pennsylvania, in 
July. 

This chap hasn’t much chance of evading 
oral hygiene! 
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Chew-Chew 


A. J. Schneeman takes the role of Chew-Chew, 

so named because he teaches school children 

how to chew properly. He is sent out by the 

New York Association for the Prevention of 
Tuberculosis. 


He scores his points much more readily than 
could any solemn lecturer. 
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Dr. W. A. Beid and his friends, finishing a 36-hole match. From 

left to right and return, H Wilson, C. P. Willson, Dr. Reid, D. N. 

Finnie, caddie. Dr. Reid complains that the caddie drank his 
liquor. 






A morning’s catch and a picture to prove it. Dr. Lewis Pilcher 
and Dr. M. C. Feild of Petersburg, Virginia. That’s the James 
River in the background and the fish were caught near historic 
old Jamestown. 
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The Business Side of 





Dentistry’ 


By L. M. ANDERSON, Tampa, Fla. 





~~. 





They Were Playing a Foursome. 


The first three men didn’t think 

they could drive across a water hazard. 
So they were only willing to risk old balls. 
Each ball found a watery grave. 


The fourth man wasn’t real sure whether he 
could get over it or not, but he was determined 
to employ every factor that he commanded. 





He took a brand-new ball, teed it up 
carefully, and drove it over the 
water and over the bunkers on the other side. 














=H HERE have been a 

wy) number of me- 
xi thods offered you, 
#] looking to the im- 
-~ J provement of the 
Sines side of the profession. 
There have also been lecturers 
appearing before you, lecturing 
on the same subject, and many 
ofthem to whom I have listened 
have brought out many good 
ideas, but to my mind they 
have gone at the profession 
the wrong way. I once listen- 
ed to a lecture delivered to a 
body of professional men at a 
National meeting, which I 
considered an insult to the 
profession. In fact, some of 
them had gone so far as to 
compile a great array of facts 
0 prove the inefficiency and 
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the lack of business ability of 
the professional men. 

Of course there is some 
ground for that statement, 
but, to my mind, it has no 
place being delivered to a body 
of men, who have assembled 
themselves together as a dental 
society, who are seeking to 
improve their services, and 
who, otherwise, by their ac- 
tions, are showing that they 
are progressive. However, to 
get on to my subject. My 
theme is time, and I wish to 
emphasize that very emphatic- 
ally. Time is the professional 
man’s stock in trade—and it 
is his merchandise for sale, and 


*Delivered before the West Coast 


District Dental Society, Lakeland, 
Florida, April 7, 1922. 
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to my mind the same merchan- 
dising practices should govern 
his sale, as should govern that 
of any other merchant. But, 
let me say again, that time, 
and time alone, is all that you 
have for sale to your clientele, 
and one who wastes your time 
wastes your money or reduces 
your stock. Your problem is 
very similar to that of the 
merchant, which might proper- 
ly be divided into four classi- 
fications: 

“What you have to sell.” 
“How to sell it.”” “How to get 
paid for it.” “How to keep 
it sold.”’ And those four factors 
enter into every merchandising 
proposition. I will discuss each 
of the subjects separately, 
though each of them is related 
one with the other, and’it is 
a little hard to draw lines as 
separating one from the other. 


First—Time is what You 
Have to Sell 


Made salable by your skill 
and personality, as represented 
by those qualities, put at the 
disposal of your clientele for a 
given time. That practically 
covers what you are offering 
your clientele. The merchant 
sells goods, buys more and 
‘continues in business that way. 
You are allowed by an All 
Wise Providence 24 hours a 
day, out of which not more 
than 8 can be directed or 
controlled as income-produc- 
ing hours, but, unlike the 
merchant, just that much time 
is allowed to you each day. 
No more and no less. The 
merchant can increase his 
stock, put on extensive selling 





campaigns to increase his sales, § 
but for you—your time is® 
always limited. You can’t add ® 





: § ma 
to your time, but you can & 4, 
umprove your time, and by the § to 
fact that you are here today, § ai; 
to learn something new about § you 


dentistry, you are improving § 
your time, or, in other words, § the 
improving the stock that you # 


offer to your patient. big 

Second—How to Sell It toa 

It will be necessary for me, at I 
in this discussion, to draw® a. 
some similes and some com ™ oe 
parisons. You must be inter-§ basis 
ested in the people you sell § h 
for it is an undeniable fact® ony | 
that if you wish people to show a a 
interest in you and what yous — a 
are doing, then you must, off “far 
course, show an interest if .* } 
them and what they are doing & “Let 
Further, study the appearane® : 
of your office, for you recogniz® te 


that first impressions are lastq 








ing. Then let their entranceg ad P 
into the reception room bé Sisbe) 
such that they will receive ay... 
favorable impression, for every ot a 
office reflects to the kee tie a 


observer, the type of man that Re 








occupies those offices. Youth 7 

reception room need not be with + 
elaborate, but it must be neal : aay 
tasteful and clean. et 


You must establish for your 3 
self the figure that pays yous 
reasonable return on your tig 
that is, you must establisigy 
some basis of calculation @ 
yourself. Let us say that ¥ 
establish a price to begin Wi 
of $10 per hour, then keep th 
price continuously in adil 
your foundation on which @ 
base your charges, and ts 

















j ORAL HYGIENE 








——EEEE— 


3, “will keep it constantly in mind, 
is you will never be far wrong in 
4 making a price to a patient, 
N® that he will not only be glad 
€® to pay, but that will furnish a 
Y,® satisfactory remuneration to 
it you. 
1g We all hear and read about 
8, § the big fees that some of the 
ue men get, but we can’t all be 
big men and we can’t all cater 
to a rich clientele, though, as 
we progress, we can be more 
& select in those for whom we 
elect to work. So having es- 
tablished in your minds the 
basis of what your charges 
ought to be, you can mentally 
‘calculate the time it is going 
#® to take you to do any given 
- operation, regardless of whether 
~ & itis fillings, bridgework, plates, 
“or what not. 
Let the basis of time re- 
~~ ® quired govern the price to the 
wm patient. It is always best (and 
‘the patients are very apt to 
® ask you what the price is going 
| tobe) never to commit yourself 
® to a certain specific price, but 
rather, after having calculated 
_the approximate time that it 
® going to take you to perform 
® that work, to compare that 
® with the price you. decided to 
charge per hour, then you can 
‘slate to the patient that this 
® work will be say approximately 
$50, notice that you say ap- 
 o “proximately ; you might say to 
" the patient, in addition, that 
“@ “4s may be a little more and 
He “may be a little less. 
then and then only is the 
zi time for you to drive your 
| te gain with your patient, as 
: p when it is to be paid and 
w, for the patient is awaiting 

















your services, and if you estab- 
lish an understanding with 
your patient, your collection 
problems will have largely 
disappeared. 

Having established that with 
your patient, then eliminate it 
from your mind, for the patient 
is now paying you for your 
time, and is entitled to your 
undivided attention, not per- 
mitting any interruption at 
any time while you are working 
for him. 

Now what I just said defines 
the first three classifications, 
that is—what you have to sell 
—how to sell it and how to get 
it paid for, for if an under- 
standing is reached with the 
patient at the time, you will 
not experience any trouble in 
collecting your account. 


Fourth—How to Keep it Sold 


This necessitates a repeti- 
tion of what I said above, that 
if you wish people to take an 
interest in you and what you 
are doing, you have to take an 
interest in them and what they 
are doing, though how much 
more important it is that you 
should be vitally interested in 
the success of the work+that 
you have done for the patient. 

Now, it is absolutely neces- 
sary that complete and ac- 
curate records be kept of all 
transactions in the office. both 
of the kind and nature of the 
work done, and also the actual 
accounting of expenses, pur- 
chases, etc. 

We cannot escape keeping 
records, for Uncle Sam has 
dictated that we must pay a 
certain amount of income tax, 
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and we can’t pay these taxes 
unless we know that we have 
done, and, while there are 
many systems being offered, 
the simplest that gives the 
information required is always 
the best, so adopt some system 
that will provide you with the 
records that are absolutely 
necessary for the conduct of 
your office. 

Now, the patient is human, 
and appreciates any attention 
shown him, even as you or I, 
and if—say six months after 
you have done a piece of work 
for a patient, and the patient 
has not returned, he should 
receive a little card from you 
calling attention to the fact 
that on such and such a date 
you had performed such work, 
and that you would be 
interested to know just how 
everything is and if you can be 
of any service to him, he is 
bound to‘appreciate it. 

These should be sent out at 
least once, within a reasonable 
time after the work has been 
completed. In some systems, 
patients are reminded of their 
last visit and it is suggested 
that they call again for exami- 
nation. This brings the thought 
_to the patient’s mind that you 
are not only interested in the 
work you did, but that you 
are a business man, and are 
doing things in-a businesslike 
way, and it considerably ele- 
vates you in his respect. 

Every dentist should have a 
good and competent assistant. 
In some offices they have not 
only an assistant, but a girl in 
the reception room to receive 
the patients, make the dates, 





and attend to other matter select 
but every dentist should have? > de 
at least one good assistant, §gnd sc 
and he should carefully train §jhe w 
her in her duties. t bunke 

Now, gentlemen, in going Nov 
through this talk that I have point. 
given I think that if the same§ The 
amount of time, at some of #fink t 
your future meetings, were § 
given over to the discussion of 
the business side it would bring 
out many factors that would 
be of great benefit to all, for 
our success is measured in just 
the. way in which we prepare 
for success, for if we do not§™ 
prepare for success, we certain- 
ly cannot hope to have it,§ 
and this brings to mind a little # 
story that I read a few days} 
ago, which I think illustrates§ 
the point very clearly: 

A certain man was on a gol = 
course and there was a four§ 
some just ahead of him. Whileg#dédor ( 
waiting for them, he observed Mr. J 
the actions of the four playersBigating - 
It seemed that the next hazard Jo even 
was a body of water, beyond “Ext * 
which were the bunkers, and§ 
it took a pretty good drive tf. 
get over the water and beyout 
the bunkers. 

The first three of the meng CUSP 
after looking over the ha PDader 
decided that they did not want eectec 
to lose good balls in the wate m spid. 
they each took out an old ball This O 


































and made a drive at it—and a his rey 
three of those players put thet e 
balls in a watery grave. ] 3 

The fourth man viewed thé 






situation carefully, reali | 
that it was going to take ig 

best he had to get over, if {Why remo 
lected from his bag a bra le end res 
new ball, teed it up ca full 
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ected a driver, and finally 
ade the drive, the ball rising 
| and soaring in the air, cleared 
in Bibe water and went over the 
Bhunkers on the other side. 
'Now this brings out the 
#point. 
ne & | The first three men didn’t 









water and they didn’t get 
over it. 

The fourth man wasn’t real 
sure whether he could get over 
it or not, but he was deter- 
mined to employ every factor 
that he commanded, to get 
over it if it was possible, and 


of Bikink they could get over that he did go over it. 
roe 

of rere 

We An Interesting Case. 

‘or 
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4 ip even dress himself. 









cuspid. 








: i ‘cuspid. 







Rockaway, N. Y. 






od Ts y remove the central and lateral ? 





X-Ray diagnosis showed a horizontal impaction of the upper 
: left cuspid plainly visible in the radiograph. 

Under conductive anesthesia, the central and lateral were 
Petracted to make room for the removal of the impacted 


This operation was performed Oct. 19, 1921. 
il ath report many months later, the patient is absolutely normal. 





® Mr. P. R. referred to me by his physician, suffered excru- 
Beating pains in left shoulder and arm, making it impossible 


_ External examinations of his mouth showed tenderness and 
‘Bowelling in the upper left anterior region from central to bi- 


At the writing 


Yours truly, 


GEORGE Rivkin, D.D:S. 






te end result in this case was excellent and is another proof of the necessity 
ove of impactions.—Editor OraL HyGtEne.| 
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American Society of Pedo- 
dontists Meets In Los Angel 


By W. A. BRIERLEY, D. D. S., Denver, Colo. 
Contributing Editor 








At the second annual meeting of the American Society ¢ 
Pedodontists, held in Los Angeles, July 15, 1922, the followig 
motion was made and passed unanimously: 
date the name of this Society shall be ‘The American Society¢ 
Pedodontists,’ and the word Pediadontia, heretofore used 
designate Children’s Dentistry, be supplanted by the word Pe 
odontia, the first syllable being pronounced Ped asin Pedagogm 
in all the proceedings of this Society.”’ ° 


“‘On and after thj 





At 10:30 a. m. on July 15th, 
at the Brack Shops Bldg., Los 
Angeles, the second annual 
meeting of the American So- 
ciety of Pedodontists was 
called to order by Dr. Thomas 
McCrum of Kansas City. 

After hearing the minutes of 
the 1921 meeting read, the 
members present proceeded to 
complete their organization by 
the adoption of a Constitution 
and By-Laws. 

After considerable discus- 
sion regarding the scope and 
field of usefulness of the So- 
ciety, and. listening to reports 
of school clinics established 
and children’s work begun by 
members from all parts of the 
country, luncheon was served 
in the Brack Shops tea room. 

The afternoon session was 
given over to a table clinic on 
“‘Dentine Sterilization in Chil- 
dren’s Teeth,” by Dr. Paul 
Barker of Denver, and to a 
general discussion of the use 
of copper amalgam and copper 
cement in deciduous teeth. 
The following officers were 
elected for the ensuing year: 


Dr. Thomas McCrum, Kar 
City, President; Dr. M. 
Jordon, Los Angeles, 
President; Dr. Paul A. 
ker, Denver, Secretary, 
urer and Editor. : 

On Sunday afternoon | 
pedodontists of Los Angé 
were hosts to the visitors of 
long and very enjoyable ai 
ride through the suburbs 
Los Angeles, winding up ¥ 
a very enjoyable lunch 
served at the home of Dr.] 
E. Jordon, in Pasadena. Ti 
the second annual meeting@y 
this baby society was succéiay 
fully concluded. ah 

There were present denti 
from all parts of the Unil 
States and the Philippi 
Islands, who were intereste 1 
children’s work, and _ thirté 
of these were limiting th 
practice exclusively to @ 
dren. 

Dentists wishing to becd 
members of this Society? 
invited to communicate 
the Secretary, Dr. Paul I 
Barker, 205 Imperial Bui 
Denver, Colo. 
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EDITORIAL 


REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





The Editor welcomes manuscripts and will take best possible care 
of any submitted, but cannot be held responsible for them. Manu- 
scripts should be accompanied by self-addressed stamped envelopes. 
Typewritten manuscripts are preferred and should be double-spaced 
and written on one side of the paper only. 


Why Don’t You Have a 
Little Forsyth in 
Your Town? 

WHAT the children of this great 


city may grow to manhood 
and womanhood free. from 
the handicap of preventable 
diseases.” That is the big idea that 
sounds the theme of an editorial in the 
Chicago Dental Society Official Bulletin. 
That sentence could be changed to read 
“of this great country”’ and fit the need 
of every community in America. 

Chicago intends to_have an institution 
similar to the Forsyth of Boston. What 
Chicago starts out to do is usually done. 
They will have a great dental institute 
in Chicago. 

Are the people of Chicago individually 
more energetic than the people in your 
community? Why don’t you have a little 
Forsyth in your town? 

The Chicago Dental Society has four 
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an SO 
5 thousand members. Each member can 

influence two hundred patients to vote 
for the city officials who favor a dental 
institute—that is eight hundred thou- 
sand votes—eight hundred thousand 
votes will swing any election. 

The dentists of America can elect a 
president at any time they can all be 
persuaded to work together. Now is the 
time to work together. 

We have the greatest confidence in the 
Chicago dentists and the Chicago spirit. 
Chicago will have another Forsyth. 

These dental institutes established 
“that the children of this country may 
grow to manhood and womanhood free 
from the handicap of preventable dis- 
eases’’ must become as regular a part of 
the landscape as the City Hall and 
Chamber of Commerce. Until the per- 
manent, endowed dental clinic is estab- 
lished in your community, you have not 
done your full duty toward mankind. 


Here is the call that was recently issued 
to the 


Members of Chicago Dental Society: 


Come Forwarp! Support THE PAGEANT FounpDATION! 
SEND IN SUBSCRIPTION FOR Tickets MaILep Ju.y 15TH! 

On the evening of June 6th, Mayor William Hale Thomp- 
son, Dr. John Dill Robertson, President of The Pageant of 
Progress and President of the School Board; and Mr. D. F. 
Kelley, General Manager of Mandel Brothers and Treasurer 
of The Pageant of Progress, announced before a gathering of 
dentists, physicians, public officials and prominent laymen 
that they had recently returned from Boston after carefully 
investigating the working of The Forsyth Dental Infirmary. 

So impressed were they with this institution that the Mayor 
of Chicago decided that a great Dental Infirmary should be 
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built here, and announced to the gathering that it would be 
built by the yearly profits of the Pageant of Progress Exposi- 
tion. He stated that $150,000, the profit of laxt year’s Exposi- 
tion, was deposited in the Continental Commercial National 
Bank, and he expected to break ground by October Ist. 

His Honor, the Mayor, and the officers of the Pageant of 
Progress ask the support of the members of the Chicago Dental 
Society, and to this end a committee of Chicago Dental mem- 
bers worked two days and two nights sending out to our 2,200 
members 20 tickets for the Pageant, with the request that they 
remit for as many of the tickets as they can possibly afford to 
buy. Dosoat once! Let us meet the Mayor’s pledge with our 
subscription. 

The Chicago Dental Society will have a splendid booth in 
a permanent place on the Pier and the officials of the Pageant 
have designated Sunday, August 13th, as Dentists’ Day. Every 
member of the Society should be present on this occasion. A 
splendid program is arranged. 

Dan U. Cameron, Chairman 
C.N. Johnson Harold S. Smith 
Geo. N. West Don M. Gallie 
Arthur D. Black E. E. Graham 


Why not start a similar campaign in 
your community? Chicago is so interested 
in dental welfare that Dr. C. N. Johnson 
has been appointed on the advisory com- 
mission of the Public Schools by Dr. 
John D. Robertson, President of the 
Board of Education. 

Dentists in many towns are on the 
boards of education; they come in con- 
tact daily with those who do the big 
things of life. Do a bigger thing yet— 
get a Forsyth for your town! 
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Ethics 


ERE are a lot of people in this 
(4, world who believe that “‘ethics”’ 
“a4 is a divine inspiration that gives 
4] them the privilege of discover- 
ing — evil designs in the good works of 
other people. 

Usually those who practice professional 
ethics the least talk the most on the sub- 
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7 I 
ject. : U 
One of the greatest weapons in the fH] t 
hands of the political bosses of the dental ##] n 
societies is the fear of the individual fH] c 
that the “‘powers that be” will declare v 
him “unethical.” ofc 
All efforts at dental publicity, regard- 9} s! 
less of their origin, scope, or helpfulness, 
are declared unethical by those who are ~ tl 
opposed to these movements. | el 





Every clinic that was ever established — 
was declared unethical by the opposition. ~ 

Bulletin No. 1, of the Council of Mouth ~ 
Hygiene and Public Instruction, on In- 
dustrial Dentistry, by Dr. Henry L. | 
Banzhaf, of Milwaukee, tells of the © 
splendid work done in the: Milwaukee © 
Industrial Dental Clinic. This clinic was 
and has been conducted upon the highest | 
ethical plane and yet the carping criti- | 
cism of it was so severe that Dr. Banzhaf | 
in his monograph was forced to speak at 7 
length of the injustice of unreasonable | 
criticism. Criticism is just as necessary | 
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reason. 


If you wish to criticise—find out all 
about the matter before you begin and if 
you wish to praise—study the subject 
carefully first—then you will know. 

Our profession is neither better nor 
worse than any other in this respect, but 
it should be a lot better. 

We are so careless in our letters of 
recommendation that such a letter does 
not carry much weight any more—ask 
the State Board of Examiners. Many 
men will wear out their vocal cords in 
criticism of a worthy movement and then 
write a letter of the most fulsome praise 
for an individual with whom they are very 
slightly acquainted. 

Why not make our ethics real by ac- 
tually studying the professional code of 
ethics and living up to it? 








as praise but neither should be without 
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Laffodontia 


If you have a story that appeals to you as funny, send it in to the edit 









He may print it—but he won’t send it back! 








First Darky: “Say, brother, Ah got 
a car, boy, with a big horn on it, and 
when Ah pass through the town all 
Ah gotta do is blow that siren an’ 
everybody hops outta the way.” 
Seconp Darky: “Ah gotta car, 
too.” 

First Darky: 
is yo car got?” 

Seconp Darky: “Mah car ain’t got 
no horn. All the people in town is 
gotta look at is mah radiator, and it 
says “Dodge brothers’.”’ 


“What kinda horn 





“Yes, sir,” asserted the octoge- 
narian, proudly; “eighty-two I be, an’ 
every tooth in my ’ead, same as th’ 
day I were born.” 





“Is there anything you would like 
to do before I press the button?” said 
the warden of Sing Sing to the mur- 
derer in the electric chair. 

“Yes, your honor,” said the latter, 
“T would like to get up and give a lady 
my seat.” 





Mr. Spenpix: “Any installment 
due today?” 

Mrs. SPENDIX: 
not.” 

Mr. Spenprx: “Any payments due 
on the house, the radio, the furniture, 
the rugs or the books?” 

Mrs. Spenprx: “No.” 

Mr. Spenptx: “Then I have ten 
dollars we don’t need. What do you 


say we buy a new car?” 


“No, dear, I think 





“Whom does the baby resemble?” 
asked the visitor. 

“Tf Iam correctly informed,” replied 
the proud father, “he gets his beauti- 
ful eyes from my wife’s family and 
his weak chin from mine. 
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+ 
“Now, my son,” said the «@ 
scientious father, “tell me why 
punished you.” 
“That's it,” 
indignantly. “First you pound 
daylight out of me, and now you dop 
know why you done it!” 





Moke: “Does yuh really love 1 
or does yuh jes’ think you do?” 
Moka: “Yas, indeedy, Honey, 


really loves yuh; I ain’t done 


thinkin’ yit.” 





“Come,” said the mother, to 
little girl, “you have been ve 
naughty, and I’m going to lock y 
up in the chicken-coop.” 

“All right,”’ said the naughty ii 
girt. “You can lock me up in th 
chicken-coop if you like, but I: 
going to lay no eggs. 





“I wish you'd send a large moll 


trap to my house.” 
“Yes, sir, and who is it for?” 
“Don’t be silly, young man, it’s f 
the mice of course. 





Dentist (prodding a patient’s gui” 
in search of a fragment of tooth) 


“That's funny, I don’ t seem to feel it’ 
Patient: “You're lucky.” 





PHYSICIAN: 


sore throat.” 
Patient: “The hell you say! © 
Puysictan: (hastily): “But it 
quite possible I’m wrong. I 
again. 
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“From this brief ef 
mination I am of the opinion ii 
you are suffering from clergymaiy 
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in-law?” | 
“No, I don’t. But if I marry Jo 

daughter, sir, I don't very let 

how I can get out of it.” 
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